MISSOURI DIVISION OF HEALTH — STANDARD _CERTIFICATE OF DEATH :-63—001 603

DERPARTMENT OF PUBLIC HEALTH ANC WELFARE

‘ STATE FILE NUMBER
ITE . Registration District No. __________I_ZZ_Prlmlry Reglatration District No. l___aaze'___legmrar'l N&—iﬁi

ONThisSrus  AMENoED -
1. PLAC 2, USUAL RESIDENCE (whm deceased lived. If institution: Residence Lafore

a. COUNTY Jackson _a. STATE . COUNTY _.
. Missouri” Jackson
. b COI;Y (1f outside corporate 1imits, give TOWNSHIP only) Length- of stay-in 1b c. CITY Inside Limits

O
WWNKangas City 2 Months TOWN Independence Yo X No

¢. FULL NAME OF {If NOT in hoipital, glve location) Inside Limita d. STREET - [If cutside, give location) Reside on Farm
ADDRESS

HOSPITAL OR
INSTITUTION Jacks on C Ounty Hosp . Yoo d Ne O ].. 9£'7 MdVWOOd - - Yes O Ny
. NAME OF RECEASED E First Middle Last 4. DATE Month Day Year )

(Type or print) OF
Arthur - Henry Graupner . PEAM January 6th, 1963
. SEX 6. COLOR OR RACE 7. Married [0 Never Marrisd [J 8. DATE OF BIRTH ['9- AGE (last birthday) | IF UNDER 1 YEAR:| IF UNDER 24 HR

 Male White MEPPERd <0 b_12.1903 59 Years| | "™ |M ] ¥

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stats or.country} | 12. CITIZEN OF WHAT COUNTRY

le:-lfiﬂﬂ rga f‘f‘f‘fg"#“ tife, aven if ratired) . . f
Chicago, TIllinois ﬂi#?ﬁ e

132, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME.OF

Paul Graupner Louise Nichol Neva M., Graupner '

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. $OCIAL SECURITY NO. |17. INFORMANT
(Yuﬁo, or unknown) I(If yas, give war or dates of servi Indep .y Mo dfnde‘?Dqundence Mo

- = - Mrs. Newva Graurmer. 194
8. CAUSE OFPDEAI'H (Enter only one cause per line ' INTERVAL BETWEEN

ARY |. DEATH WAS CAUSED BY: ” ONSET QND DEATH
IMMEDIATE CAUSE (a) : u

Conditions, if any,] DUE TO (b)

VS 300
Rev. 4/59

admiasion)

DATE AMENDED

DOCUMENT

which gave rizss to
asbove cause (a),
staring the urcler-
lying cause last. DUE TQ (<}

PARY 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related 1o the terminal PART- II). if decassad was female was
disease condition given in PART | [a} there » pregnancy in'last 90 deys

]Dm] O No [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I'or PART LI of item 18.}
a] ]

PERFORMED?
YESO NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .-
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR. LOCATION -
WHILE AT WORK farm, factory, sitaet, office bidg., etc.)

NOT WHILE AT WORK [0
‘10-31-62 o 1-6.63 and last saw ::-'e:;‘-live on 1-6-65

12:35 A, ___m on the date stated above, and o the best of my knowledge, from the.causes stated.

{Degree ar & : mm
» -&M oy AT

URTAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY - 23d. LOCATION {City, town, of county) [State)}
REMOVAL {3pacify}

= Burial Jan. 8,1963 Floral Hills Cemetery|Kan sas Missouri

'Tﬁu‘n‘%ﬁ—— M ' Nasss 35. DATE RECD. BY LOCAL REG. nssnGNm-unE
s NEUCOMER'S SONS o 0 o | /=67

{Licensed Embalmer’s Statament on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS$ FOLLOWS

21. 1 attended the d ¢ from
Death occurred at.

USE BLACK INK

. Mc Calla‘ MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Embalmer

Nofe The*,above. MUST BE SIGNED_ BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

vy;ath the above donsfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) "
. c

If this body is not embaimed fact sh0uld be so stated abave.

e /

ATy e

w’)}?-y
~




